CONTRACT #5
RFS # 318.66-032

Department of Finance &
Administration/Bureau
of TennCare

VENDOR:
Preferred Health Plan




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individually detailed or addressed as required. BN
o . A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, ’NON RESPONSWE OR DOES NOT ek
i CLEARLY ADDRESS EACH OF THE REQUlREMENTS |ND|V|DUALLY AS REQU]RED o ‘ : : o

i"R:F:s#; e | 318.66-032

STATE AGENCYNAME Deparatment of Finance and Administration, Bureau of TennCare

. Managed Care Organization Services/Medically Necessary Health Care Services to the

S:ERVICE‘ CAPTION | TennCare/Medicald Population

CONTRACT # FA-02-14863-00 PROPOSED AMENDMENT #-| 7

Preferred Health Plan

;'(T:ONTRA'CTE:START bﬁ\T I e

1 July 1, 2001

CURRENT LATEST POSSIBLE END DATE . 12/31/2006

( nc[udlng ALL optlons to extend)
.CURRENT?MAXIMUM LIABILITYJ:: ; L 81,084,647,527.67

 LATEST POSSIBLE END DATE WITH 'ROPOSED AME | MENT .

(i ncludrng ALL ophons to extend) 12/31/2006

TOTAL MAXIMUM COST WITH PROPOSED AMENDME v

( ncludmg ALL ophons to extend) ; | $1,284,647.527.67

APPROVAL CR T RIA

(select one) : VA use of Non-Competitive Negotiation is in the best interest of the state

> I:I only one uniquely qualified service provider able to provide the service

ADD[T[ONAL REQUIRED REQUEST DETAILS BELOW (address each |tem |mmed|ate[y followmg the reqmrement text) :

(1) descr:ptlon of the proposed addltlonal serv:ce and amendment eﬂ"ects

Implements the TennCare Reform language as approved by CMS and the courts Reqmres NCQA accredlatlon strengthens conﬂlct
of interst disclosure requirements; strengthens MCO financial requirements; lowers the administrative fee to mirror TennCare Select;
as well as various other housekeeping issues involving language clarifications.




@) _explanation of need for the proposed amendment i

Due to TennCare changes recently approved by CMS and courts, it is necessary to amend the MCO contracts to conform to changes
as well as providing needed amended financial requirements and language clarifications.

(3) name and address of the proposed contractor s prmclpal owner(s)
(not reqwred if proposed contractor is a state educatlon |nst|tut10n)

1420 Centerpoint Blvd., Knoxville, TN 37932

:(4) documentatlon of DIR endorsement of the Non-Competltlve procurement request
(reqmred ﬂy rf the subject serwcelnvolves |nformatlon technology) ' S

o setect Ione: & Documentation Not Appiicable to this Request I:] Documentation Attached to this Request

{5} documentatlon of Department of Personnel endorsement of the Non—Competltlve procurement request
(reqmred nly If the subject service involves’ tralnlng for state employees) ' : . o

selec_t-one: : @ Documentation Not Applicable to this Request D Documentation Attached to this Request

(8} descnptlon of procurmg agency efforts to ldentlfy reasonable competltlve, procurement alternatlves rather than to use
non-competltlve negotnatnon e L _ T R e L ‘

This Contraclor is currently providing a network of services for the TennCare Program. This Is an amendment to current contract.

(7} justification of'why the F&A Commissioner;shou]d approve a No'n-Competitive Amendrnen't ;' e

The Bureau of TennCare is attempting fo modify all of the MCO contracts to conform to recent changes in the Program. This
amendment will allow continuation of services to the enrollees and further clarify their responsibilities, as well as modify financial
administration requirements. TennCare would greatly appreciate the approval of this amendment by the Department of Finance and
Administration,

: AGENCY HEAD REQUEST SIGNATURE:"
(must be signed by the ACTUAL procuring
agency head as detailed on the S]gnature %
Certification on file with OCR — - signature by an
:atthorized signatory will be eccepted only in-

fdocumented emgent c:rcumstances)




7/1/2001

PREFERRED HEALTH PLAN

Department of Finance and Administration

FA-02-14863-07

Bureau of TennCare

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

2002 $ 78,953 471.00 [ § 138414,473.00 $ 217,367,944.00
2003 $ 64,946,700.00 [ § 111,774,800.00 $ 176,721,500.00
2004 $ B3,013,609.12 [ § 150,598,884.55 § 233,612,583.67
2005 $ 97,326,850.00 | § 165451,350.00 $ 262,778,200.00
2006 $ 97,326,850.00 | § 165,451,350.00 ] 262,778,200.00
2007 § 46,370,500.00 | § B85,018,600.00 $ - 131,389,100.00
$467,938,070.12 | § 816,709,457.55 % 1,284,647,527.67
03.778 Title XX Dept. of Health and Human Services
Scott Pierce
729 Church Street
Nashville, TN
615)532-1362
Scott Pierce
Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
Commissioher of Finance and Adminisiation, do hereby certify that
1213112006 there is a balance in the appropriation from which this obligation is
EY: 02 $217.367,944.00 required to he p?id tha_t is not otherwise encumbered to pay
Y. 03 $176.721,500.00 obligations previously Incurred.
FY: 04 $233,612,683.67
FY: 05 $262,778,200.00
|FY: 08 $262,778,200.00
FY: 07 $131,389,100.00
$1,284,647,527.67 $0.00




FA-02-14863-08

Bureay af TeonCare

Managed Care Organization Servicss/Medically necessary Health Care Saivicas to the TennCara/Medicaid Population

TR o

71172001 | , | 1213112008
$ 78,953471.00 | § 138,414473.00 | § 217,367,944.00
§_64,946,700.00 | § 111,774,800,00 5 178,721,500.00
2004 [ $ B3,013,608.12 1§ 160,608,864.85| - 3 ~233,812,583.67
2005 | § 9732685000 [§ 165451,350.00 L] 262,778,200.00
"2008 | $_07,306,850.00 [ § 185.461,350.00 5 262,778,200.00
3007 | § 46,370,500.00 | § _85018,600.00 § 131,389,100.00
§467,998,070.12 | §_816.700,457.55 5 1,284,647,521 87
oo ey =
53778 ‘
Sontt Plarge
728 Church 3trest
Nashvills, TN

615332136

Scoﬂ PiErCé . M—//—

Fursuant fo 7.C.A,, Sectlon 8-8-113, |, M. D. Goetz, Ji.,
Cammlssionar of Finanss and Administation, do hareby certify that
T 4213112008 12/31/2006]thers 1s & balanos In the appropriation from which this abilgaton is
$217,367,044.00 raquired to be peid that & not otherwise encumbeded {o pay
576,727 500,00 ' ebligaiinas. previcusly Incurred, -
- §233,812,583.67 '
- §233,612,583.687 $29,165,616.33 .
$116,808,281.83 14587180817 .
$131,388,100.00]
- $978,120,803.17 $308,526,624.580

'

70 °d 6C: Tl SOD'C 01 uer ¢8801VLS519: XBS




PREFERRED HEALTH

RAR

s

FA-02-14883-05

Bureau of TennCare

T R

Senviceinasehintioniinid

Dean Daniel

FY: 02

Dean Daniel

729 Church Street
Nashvilie, TN

12/31/2005

PR e i o !
Pursuant o T.C.A., Section 8-6-113, |, M. D.

il

oetz, Jr,

¥ GLSIL
$ 138,414,473.00 3

2003 § 64,946,700.00 | § 111,774,800.00 § 176,721,500.00
2004 $ 83,013,698.12 1% 150,598,884.55 b 233,612,683.67
2005 $ 83,013,609.12 {§ 150,658,884.55 3 233,612,583.67
2008 b 41,506,849.56 | § 75,209,442.28 $ 116,806,291.83

$351,434,418.79 | § 626,686,484.38 b §78,120,803.17

83.778 : e

fl Commissioner of Finance and Administation, do hereby certify that

FY: 03

FY: 04

there is a balance in the appropriation from which this obligation is
required 1o be paid that is not otherwise encumbered to pay
obligations previously incurred.”

FY: 05

FY: 06

$0.00

$0.00




$ 78,953.471.00 | § 138,414.473.00 S 217,367,944
2003 $ 64,946,700.00 1 § 111,774,800.00 $ 176,721,500.00
2004 $ B3,013,699.12 | § 15D,598,884.55 5 233,612,683.67
2005 $ B83,013,698.12 | § 150,588,884.55 3 233,612,583.67
2006 $ 41,506,848.56 | § 75,299,442.28 § 116,806,291.83
i $351,434,418.79 | § 626,686,484.38 $

978,120,903.17

1729 Church Street
=% Nashviile, TN

Dean Daniel

rsuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
Commissicner of Finance and Administation, do hereby cerfify that

12131/2005 there is a balance in the appropriation from which this obligation is
$217,367,044.00 %0.00]required to be paid that Is not otherwise encumbered to pay
$176,721,500.00 $0.00 abligations previously incurred.
$233,612,5683.67 $0.00
$233,612,583.67 $0.00
$116,806,291.83 $0.00
$878,120,903.17 $0.00




vianaged Care Dr‘ganizafion Services/Medically necessary Health Ca

re Services to the TennCare/Medicaid Population

71/2001 12/31/2005

318.66 419 134 11 ] STARS |
. 3 ; i ¢ d
5002 1§ 78.053471.00 | & 138,414,473.00 5. 217 367,044.00
5005 | § 64.946.700.00 | $_111,774,800.00 $ 176.727,500.00
5504 | 83.013,609.12 | $ 150,506,884.55_ $ 533,612,583.67
5505 | § 83.013.600.12 | § 150,508,884.55 3 233,612,583 .67
—>006 | $ 41.,506,849.56 | § _ 75,299,442.28 5 116,806,261.63

$

Dean Dj:miel

$351,434,418.78

5 626,686,484.38

93.778

Dean Daniel

729 Church Street
Nashville, TN
615)532-1362

©/30/03

978,120,003.17

Pursuant to T.C.A., Section 8-8- 113, I, M. D. Goetz Jr.,
Commissioner of Finance and Administation, do hereby certify that

$835,893,194.00

$142,227,709.17

REGEMEE}
JU?\ G !LJL '?\

Dffice of Contvacts feview

12/31/2005 there is a balance in the appropriation from which this obligation is
FY: 02 $217,367,944.00 $0.00 req.uire‘d to be pgid tha.t is not otherwise encummbered 1o pay
FY: 03 $1761721r500-00 7 $0.00 obligations previously incurred.
FY: 04 $176,721,500.00| . $56,891,083.67
FY: 05 $176,721,500.00 $56,801,083.67
: $88,360,750.00 - $28,445,541.83
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i S, » : s FA-02-14863-02
StitdAe ¢t Department of Finance and Administration Bureau of TennCare
e RN : 2

. . ' V- - C
PREFERRED HEALTH PLAN :

\ I ¢

iy

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicéid Pop-

ulation
: S AR : G : R i R
711/01 : _ 12/31/05

318.66 419 134 11 ] sTARS
$ 78,953,471.00 | § 13841447300 $ 217.367.944.00
§ 64,946,700.00 | $ 111.774.800.00 5 176,721,500.00
$_64,946,700.00 | $ 111.774.800.00 T3 176,721.500.00
§ 64,946,700.00 | $ 111.774.800.00 | , ' $ 176,721.,500.00.
$_32.473,350,00 | § 55.887.400.00 : 3 88,360.750.00

$ 529,626.273.00 5 835,893 194.0

2 A5 B
8-6-113, I, C. Warren Neel, -

Commissioner of Finance and Administatien, do hereby certify that
_ there is a balance in the apprepriation from which this obligation is
02 . : ‘ ‘ required to be paid that is nat otherwise encumbered to pay

03 cbiigations previously incurred. :

04
05

06

|2

<[]

T T $0.00 $0.00
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Managed Care Organization Services/Medically necessary
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G . [aED o et Befeiiine W
711101 12/31/05
S R S e T S T fedubgr e
318.66 419 134 11 [] STARS
IE ik i 5 A -- é,l ; li e r.‘
2002 $ 78953,471.00 [ § 138,414,473.00 3 217,367,944.00
2003 $ 64,946,700.00 | $§ 111,774,800.00 & 178,721,500.00
2004 $ 64,846,700.00 | 3 111,774,800.00 $ 176,721,500.00
2005 $ B4,946,700.00 | $ 111,774.800.00 b 176,721,500.00
2006 $ 3247335000 | % 55,887,400.00 3 88,360,750.00
SHLESRIAI §306,266,021.00 | $ 529,626,273.00 5 835,803,194.00
HAR 03778 MR A
o Shrsiateirer Al e it & 2 elighizl] )
; Dean Daniel -

‘ 729 Church Street - b : il
HoHE Nashville, TN . . T e
o COLOREC N N T :
ean Daniel @Zj . @Q/W / '7/;/@2 : e e el

: S o A =t Pursuant ta T.C.A., Section 9-5-113, 1, C. Warren Nes, :
5 b i ; {1 i y2)Commissicner of Finance and Administatien, do hereby certify that
R T R 12/31/05 there is a balance in the appropriation from which this obligation is
r: 02 = - ) $217 367 .944.00 ; $0.00 required to be paid that Is not ctherwise encumbered to pay
,.' 0 $217'367'_944'00 540545 444'00 obiigations praviously incurred.
" 04 $217,367,944.00 -540,646,444.00
05 $217,367,844.00 -$40,646,444 .00
" 06 $108,683,873.00 -$20,323,223.00
BT S aorall $978,155,749.00 -$142,262,555.00




